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Summary
The article presents the first application of the “Neurotic Personality Questionnaire KON-2006” method, de-
veloped by the Polish scientist J. Aleksandrowicz, in Russia. This study is approved by the Ethics Committee 
of St. Petersburg State University. At subsequent stages, the project was carried out with the financial sup-
port of the Russian Foundation for Basic Research (grant№ 17-06-00956). It describes the adaptation pro-
cedure of the questionnaire, and the results obtained from the study of his construct and convergent validity. 
The paper outlines the results of an empirical study, conducted with 423 participants (201 patients with neu-
rotic disorders, and 222 healthy persons), which demonstrate the psychodiagnostic possibilities of the meth-
od. It shows that, in the Russian sample, “KON-2006” clearly demarcates the clinical group from the healthy 
group, revealing significant differences in almost all indicators. The questionnaire describes a wide range of 
personality traits (personality dysfunctions) inherent in patients with neurotic disorders, and reveals their high 
level of manifestation. Along with the “KON-2006”, the present study also uses methods for studying the lev-
el of social frustration: the “Neurotic personality traits” questionnaire, the “Level of neuroticism” questionnaire, 
the Symptoms Check List – 90 method, for studying the severity of psychopathological symptoms, and a meth-
od for studying intrapersonal conflicts. Our study revealed the personality traits that show the highest correla-
tion with clinically validated neurotic disorders. Based on these observations, an attempt was made to identi-
fy and describe certain “personality types” typical of patients with neurotic disorders. As a result, we have de-
signed a methodical complex for the positive diagnosis of neurosis, which main tool is the “Neurotic Person-
ality Questionnaire KON-2006”.

neurotic	disorder,	positive	diagnosis	of	neurotic	disorders,	neurotic	conflict,	social	frustration,	
personality	types

INTRODUCTION

The definition of neurosis as a mental illness [1-
9], which shows a clear connection, on the one 
hand, between a psycho-traumatic situation 
and personality traits, and on the other hand, 

the genesis and progress of the disease, requires 
a thorough examination and analysis of all the 
components of the psychogenesis. In Russia, 
various theoretical approaches have been used 
in research on personality traits of patients 
with a neurotic disorder. Different question-
naires (ММРI, Cattell Questionnaire, Giesener 
Personality Questionnaire, Eysenk Personality 
Questionnaire), and projective techniques (TAT, 
Rosenzweig Frustration Test, Sentence Comple-
tion Methodology etc.) have been applied, re-
sulting in the development of new adaptations 
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of existing methods in personality research [12-
20]. Self-esteem and attitude to “the self “ have 
been explored as well [21-26]. The conducted 
studies unraveled a wide range of individual-
psychological and personality features charac-
teristic to patients with neurotic disorders. How-
ever, in order to solve the tasks of practical psy-
chological diagnosis it is not possible, based on 
these studies, to single out a more informative 
method, or to create a compact methodological 
complex, which would allow to quickly enough, 
specify and measure a wide range of personal-
ity traits of a neurotic register. In this context, 
the “Neurotic Personality Questionnaire KON-
2006”, developed in Poland by J. Aleksandrow-
icz, is of utmost interest because it allows speci-
fying and measuring a wide range of personality 
traits of a neurotic register [27-29]. The present 
research’s purpose is to adapt this methodology 
to a Russian sampling.

Objective of the research.	The objective of the 
research is to study personality characteristics 
of patients with neurotic disorders and to define 
personal patterns adjacent to a clinically formed 
neurotic disease in connection with the tasks of 
positive neurotic diagnostics. A separate task 
was to adapt the methodology.

Object of the research: clinical-psychological 
and personality characteristics of patients with 
neurotic disorders.

Subject of the research: psychopathological 
symptomatology of a neurotic register; expression 
of personality dysfunctions; personality patterns, 
intrapersonal conflicts, social frustration level.

Description	of	the	sampling

423 people have been examined in total: 167 
male (39.5%) and 256 female (60.5%). The whole 
sampling has been divided into two groups: an 
experimental group and a control group. The ex-
perimental group consists of 201 patients – 114 
female (56.7%) and 87 male (43.3%) with a diag-
nosis of neurotic, related to stress and somato-
form disorders. The control group is formed by 
222 healthy persons – 142 female (63.9%) and 80 
male (36.1%).

Most participants in the sampling are between 
20 and 40 years old: 77.94% in the experimental 
group and 68.66% in the control group.

Table 1 presents more detailed description of 
the research group and the control group includ-
ing demographic data.

Table	1. Social and demografic characteristics of research and the control groups.

Indicators All group
(N = 423)

Research group
(N = 201)

Control group
(N = 222)

Occupation Students 39.5 % 32.33 % 45.95 %
Employment 57.8 % 65.51 % 54.05 %

No employment 2.7 % 2.16 % -
Education Higher education 25.3 % 34.33 % 17.12 %

Continues to study 36.6 % 3.98 % 43.69 %
Secondary education 38.1 % 32.84% 14.86 %

Family status Married 34.5 % 35.83 % 33.34 %
Single 54.1 % 51.24 % 56.75 %

Divorced 11.1 % 12.44 % 9.91 %
Widowed 0.3 % 0.49 % -

Amount of children Childless 58.2 % 52.74 % 63.06 %
1 Child 25.8 % 24.38 % 27.04 %

2 Children 14.2 % 19.9 % 9 %
More than 2 children 1.8 % 2.98% 0.9 %

The criterion of inclusion to the experimental 
group is the presence of a clinically validated 

neurotic disorder (F 4 diagnosis under ICD-10). 
In connection with the objectives of the research, 
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at the stage of data processing, the experimen-
tal sampling was divided into three subgroups, 
named:

 – neurotic disorder (F 40; F 41.0; F 41.2; F 
42; F 45.0);

 – adaptation disorder (F 43.2);
 – pseudoneurotic disorder (F 33; F 60; F 

60.2; G 4.1 и G 40.2).

A clinical characterization of patients of the 
experimental group is submitted in table 2.

Table	2. Clinical characteristics of patients.

Group and syndrome-complexes Number of test persons
(N)

Duration of illness
(years)

Neurotic disorder 83 1.96±0,68
Phobic anxiety disorders (F 40) 13
Mixed anxiety and depression disorder (F 41.2) 59
Somatoform disorder (F 45.0) 3
Panic disorder (F 41.0) 2
Obsessive and compulsive disorder (F 42) 6
Adaptation disorder (F 43.2) 84 2.17±0.77
Pseudoneurotic disorder 34 2.8±1.56
Dissociative disorder of organic etiology (F 60.2) 6
Specific personality disorder (F 60) 7
Recurrent depressive disorder (F 33) 9
Epilepsy* (G 4.1 и G 40.2) 12
Total 201 2.19±0.96

* Some patients with severe neurotic symptoms subsequently received a TLE diagnosis without marked personality changes.

All patients have been treated in medical fa-
cilities – neurosis clinics, mental health facilities, 
ambulatory treatment at a clinical psychothera-
pist. Duration of the disease (manifestations of 
clinical symptoms) all patients did not exceed 4 
years. Clinical diagnostic was conducted by clini-
cians according to the general approach in diag-
nostics of neurotic disorders developed by V.N. 
Myasishchev, his students and followers. In con-
nection with the objectives of the research, the 
experimental sampling was divided into three 
groups: patients with a neurotic disorder, pa-
tients with an adaptation disorder and patients 
with a pseudoneurotic disorder. Such a division 
is based on ICD-10 criteria, and to some extent 
complies with Myasishchev’s views on various 
combinations of personality distinctions and 
psycho-traumatic situation in aetiopathogen-
esis of different neurotic disorders. In the neu-
rotic condition, the manifestation of personality 
dysfunctions comes to the fore, and in a neurot-
ic reaction, the expression of a psycho-traumat-
ic situation takes center stage. The third group 

with pseudoneurotic disorders is a mixed group, 
and represents non-psychotic psychic disorders, 
called earlier borderline neurotic disorders, in 
which patients have had pseudoneurotic symp-
tomatology, meaning that it resembled a neurot-
ic symptomatology clinically, but differed from 
it by its main ethiopathogenetic mechanisms. We 
suppose that neurotic personality features will 
appear the least in this category.

Healthy test persons form the control group. 
The criteria for this group was absence of diag-
nosis, and appeal to a psychiatrist, neuropsychi-
atrist or psychotherapist (appeal to a psycholo-
gist was not considered an exclusion criterion).

RESEARCH	METHODS

The clinico-psychological method is present-
ed by the “Social frustration level” (SFL) medi-
cal social scoring system [30]. The experimental 
psychological method is formed by the follow-
ing psychodiagnostic methodologies:
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1. Neurotic Personality Questionnaire KON-
2006 (KON-2006) [31];

2. Neurotic Personality Features method [32];
3. Method to study psychopathologic symp-

tomatology Symptoms Check List – 90 
(SCL-90) [33, 34];

4. Method to study intrapersonal conflicts [35];
5. Neurotisation level (NL) method [36].

Mathematic and statistic data processing 
include the following: the factor analysis by the 
method of main components and method of 
highest likelihood, single-factor analysis, multi-
dimensional multi-factor dispersion analysis, 
multiple regression analysis, cluster analysis.

Neurotic	Personality	Questionnaire	KON-2006	
validation	adaptation	and	verification

The adaptation of the method in Russia was con-
ducted from 2007 to 2013. During the adaptation 
process of the questionnaire, two independent 
translators did a double translation, after which 
the Russian version of the method was prepared 
(a title page, an instruction for test persons, stim-
ulus material, an application form for answers). 
Keys, configuration of scoring systems and re-
sult processing procedure were translated and 
described.

The next stage consisted in gathering the ma-
terial in clinical bases in different Russian cities: 
Saint Petersburg, Arkhangelsk and Chelyabinsk.

The verification of validation of the methodol-
ogy was executed in two ways. Convergent vali-
dation was checked by calculating the correlation 
Pearson’s ratio between parameters in the scoring 
systems of KON-2006 questionnaire, and meth-
odologies from Symptoms Check List-90; then – 
SCL-90 [34] and the Level of neurotisation; then – 
NL [30]. Most scoring systems of KON-2006 ques-
tionnaire and X-KON general parameter indicat-
ing the total volume of personality dysfunctions, 
reveal highly significant correlations (р<0.01) with 
the neurotisation level parameter (NL methodol-
ogy) and scoring systems and general indexes of 
SCL-90 methodology, which allows considering 
KON-2006 questionnaire as a tool describing per-
sonality characteristics of a neurotic pattern.

To check the construct validation correlation 
analysis of KON-2006, a scoring system is used 
with parameters from the methodology of Per-

sonality Neurotic Features – and then PNF [32]. 
It has been found that KON-2006 scoring system 
has significant correlation with the scoring sys-
tem of PNF methodology (р<0.01 and р<0.05). 
These correlations confirm that personality fea-
tures represented in KON-2006 questionnaire 
definitely describe neurotic personality traits.

Table 3 shows parameters of X-KON correla-
tion ratio with parameters of SCL-90 methodol-
ogy (symptom questionnaire), PNF (personali-
ty neurotic features), NL (neurotisation level).

Table	3. Meaning of correlation ratios (r) of Neurotic 
Personality Questionnaire KON-2006 (X-KON) general 
parameter and parameters of methodologies to assess 

expression of neurotic traits, neurotisation level and neurotic 
register symptomatology (PNC, NL, SCL-90).

Parameters	of	methodologies	of	PNC,	NL,	
SCL-90

r

Insecurity 0.537**

Affective span 0.290**

Introverted personality orientation 0.196**

Social non-adaptation 0.411**

Feigning 0.266**

Neurotisation level 0.343**

Somatoform disorder 0.228**

Obsession-compulsivity 0.188**

Interpersonal sensitivity 0.216**

Depressiveness 0.187**

Anxiety 0.229**

Phobic anxiety 0.157*

“Paranoid” cogitation 0.129*

Psychotism 0.130*

Additional points 0.159*

Symptom expression index 0.298**

Distress expression index 0.249**

* – р≤0.05; ** – р≤0.01

KON-2006	Questionnaire	diagnostic	capabilities

The results of the experimental study given below 
demonstrate the diagnostic possibilities of the 
Neurotic Personality Questionnaire KON-2006.

Results of the comparative study of personal-
ity neurotic traits by means of the Neurotic Per-
sonality Questionnaire KON-2006 have been an-
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alyzed in a multivariate multifactor dispersion 
way to identify the “Group” factor effect (patient 

and healthy person group affiliation). The re-
sults are presented in the table 4.

Table	4. The results of the multivariate multifactor dispersion analysis of Neurotic Personality Questionnaire KON-2006 
parameters in connection with group affiliation (patients and healthy persons).

Substantive	factors Wilk’s	Lambda	value F Freedom	degree Freedom	degree	mistake р
Group 0.549 12.9 25.0 395.0 0.001

The results of the multivariate multifactor dis-
persion analysis demonstrate that the “Group” 
factor significantly influences the dispersion of all 
parameters, which points to the fact that neurotic 

personality traits depend on the presence or ab-
sence of a clinically approved neurotic disorder.

Figure 1 represents mid-values of KON-2006 
Questionnaire scoring system in groups of pa-

Fig.	1. Neurotic Personality Questionnaire KON-2006 scoring system mid-group values are in connection with group affiliation 
(patients and healthy persons).

tients with neurotic disorders and healthy per-
sons.

On the horizontal plane of the questionnaire 
scoring system are the following: 1 – Feeling of 
dependency on the environment, 2 – Asthenia, 
3 – Low self-esteem, 4 – Impulsivity, 5 – Diffi-
culties in decision making, 6 – Feeling of isola-
tion, 7 – Demobilization, 8 – Risky behavior, 9 – 
Complex emotional relationships, 10 – Fatigue, 
11 – Feeling of helplessness, 12 – Feeling of lack 
of influence, 13 – Low motivation, 14 – Predis-
position to dreams, fantasies (escapism), 15 – 
Guilt, 16 – Problems in human relationships, 17 
– Envy, 18 – Narcissism, 19 – Feeling of insecu-
rity, 20 – Exaltation of behavior, 21 – Irrationali-
ty, 22 – Pedantry, 23 – Reflexivity, 24 – Feeling of 

emotional and physical overload. On the vertical 
plane are mid-group values of scoring systems.

Results of the study point that patients with 
neurotic disorders significantly differ from the 
group of healthy persons under the general pa-
rameter of neurotic personality traits, designating 
the scope of personality dysfunctions (patients – 
29.01±1.25; healthy persons – 8.55±0.48 at р≤0.001) 
and under 23 parameters out of 24 scoring sys-
tems of the questionnaire KON-2006 (excluding 
“Risky behavior” scoring system). Patients with 
neurotic disorders are characterized by a great-
er manifestation of traits such as: feeling of de-
pendency on the environment, asthenia, low self-
esteem, impulsion, difficulties in decision mak-
ing, feeling of isolation, demobilization, complex 
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emotional relationships, fatigue, feeling of help-
lessness, feeling of lack of influence, low motiva-
tion, escapism, guilt, problems in human relation-
ships, envy, narcissism, feeling of insecurity, exal-
tation of behaviour, irrationality, pedantry, reflex-
ivity, feeling of emotional and physical overload.

In order to assess the diagnostic possibilities, 
it is reasonable to compare the results of the re-
search using Neurotic Personality Questionnaire 
KON-2006 with the results of other psychologi-
cal techniques directed to indicate neurotic per-
sonality features and neurotisation level.

The results of the study performed with the 
“Neurotic Personality Features” (NPF) have also 
been subjected to a multivariate multifactor dis-
persion analysis. The “Group” factor impacts 
on four out of seven personal scoring systems 
of the methodology. Patients with neurotic dis-
orders in comparison with healthy test persons 
are characterized with greater manifestation of 
traits such as self-doubt, cognitive and social in-
activity, introvert direction of personality, social 
non-adaptability. Significant differences haven’t 
been identified under scoring systems of “Affec-
tive instability”, “Neurotic ultra-supervision of 
behaviour” and “Hypochondria”. It is worth 
noting that, the presence of neurotic personal-
ity traits, both in the patients group, and in the 
health group, does not exceed the “low level”, 
which indicates an insignificant expression of 
personality traits potentially associated with the 
risk of development of neurotic reactions and 
states, and neurotic personality changes [29].

The analysis of study results on the neurotic 
level with the use of NL methodology and a con-
ducted single-factor dispersion analysis, indicate 
statistically proved differences between groups 
of patients with neurotic disorders and healthy 
persons. The latter are characterized by low neu-
rotisation level, which proves emotional stabili-
ty, positive background of feelings, self-esteem, 
social confidence and resistance to stress con-
nected to these features. However, it should be 
emphasized that, if in the group of healthy per-
sons the neurotisation parameter is in low ratios, 
in the group of patients it can be located in the 
area of indefinite values. The method’s parame-
ter, differentiating the groups, does not howev-
er properly verify a clinical diagnosis.

Thus, the comparative analysis of the study’s 
results using three methods, directed to the in-

dication of neurotic personality traits and neu-
rotisation level demonstrates that KON-2006 
questionnaire effectively distinguishes the clin-
ical group, describes a wide range of personality 
traits (personality dysfunctions) inherent of pa-
tients with neurotic disorders, detects their high 
expression and indicates unidirectional gender 
differences. The NPF and NL methods, also dis-
tinguish groups of patients and healthy persons, 
but they do not fix a high level of presence of 
neurotic personality traits in patients and there-
fore, do not verify the clinical diagnosis on the 
psychological level.

X-KON has a great value for psychological di-
agnostic, since it is an integrated parameter of 
expression of 24 scoring systems of the KON-
2006 method. The research establishes that the 
“Group” factor significantly influences the dis-
persion of the X-KON parameter, which indi-
cates influence of the clinical diagnosis on the 
integrated parameter of expression of personal-
ity dysfunctions.

From the point of view of diagnostic possibil-
ities of the X-KON method, integrative parame-
ters are of interest in groups of patients with dif-
ferent types of neurotic disorders. For this pur-
pose, an experimental group of patients with 
neurotic disorders was divided into three sub-
groups: a neurotic disorder, an adaptation dis-
order and a pseudo-neurotic disorder.

Figure 2 represents mid-values of X-KON pa-
rameters in three diagnostic groups.

On horizontal line – diagnostic group affilia-
tion. On vertical line – estimated marginal mid 
parameters.

Neurotic
disorders 

Adaptation
disorder 

Pseudoneurotic
disorder 

X-KON
35,00

30,00

25,00

20,00

15,00

Fig.	2. X-KON mid-value in diagnostic groups.
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Figure 2 demonstrates that the highest param-
eter has been detected in the group of patients 
with neurotic disorders. For comparison, the val-
ues of X-KON for the control and experimental 
groups: 8.55 ± 7.23 for healthy individuals and 
29.01 ± 17.84 for patients. Patients with adaptation 
disorder have distinctly lower indicators, and the 
group of pseudoneurotic disorder has distinctly 
the lowest indicator. This result is extremely im-
portant not only because of the differentiation of 
diagnostic groups, but also because it confirms 
a range of theses advanced by V.N. Myasishchev. 
According to him, a neurotic disorder is charac-
terized by a psychogenic character – a psycholog-
ical connection between a situation, a personali-
ty and a disease. In other words, an existing life 
situation becomes subjectively irrepressible due 
to particular personal traits or personal dysfunc-
tions, to which the situation suits like “a key to 
a lock” [1]. The neurotic status and neurotic re-
action (currently corresponding to the catego-
ries of “neurotic disorder” and “adaptation dis-
order”) are characterized, in the aetiopathogene-
sis of a disease, by a different specific weight of 
the objective heftiness of the psycho-traumatic sit-
uation and the scope and expression of personal-
ity dysfunctions. At the neurotic status (neurotic 
disorder) personality traits and personality dys-
functions that transform even common a life sit-
uation into a subjectively irrepressible one, domi-
nate; and at the neurotic reaction (adaptation dis-
order) the objective complexity of the situation 
comes to the fore, in comparison to a significantly 
lower expression of personality dysfunctions. The 
results of our research show that X-KON indica-
tor properly differentiate groups, detecting the 
greatest scope of intensity of personality dysfunc-
tions at a neurotic disorder, which is definitely 
less expressed at adaptation disorders, and least 
of all expressed in the group of pseudo-neurotic 
disorders where the symptomatology is only sim-
ilar to a neurotic one, but the etiology differs from 
neurotic disorders.

Identification	of	personality	traits,	with	the	
strongest	connection	to	clinically	validated	
neurotic	disorders

To indicate personality characteristics detect-
ing the strongest connection with clinically vali-

dated neurotic disorders a factor analysis (meth-
od of maximum plausibility) and a multivariate 
multi-factor dispersion analysis have been con-
ducted. As a result, the following factors have 
been detected. “Psychic weakness” includes pa-
rameters such as feeling of dependency on the 
environment (with a factor weight of 0.85), as-
thenia (0.7), demobilization (0.7), low self-esteem 
(0.6), fatigue(0.6), impulsivity (0.55), difficulty 
in decision-making (0.4), feeling of helplessness 
(0.84), feeling of lack of impact (0.6), low moti-
vation (0.74), guilt (0.6), feeling of danger (0.5); 
“Cognitive and emotional rigidity” includes ex-
alted behaviour (0.6), irrationality (0.6), pedant-
ry (0.5), reflexivity (0.6), feeling of emotional and 
physical overload (0.45); “Social non-adaptive-
ness” includes feeling of isolation (0.4), com-
plex emotional relationships (0.6), problems in 
interpersonal relationships (0.6), “Narcissism” 
– narcissism (0.7), envy (0.6) and “Escapism” – 
a predisposition to dreaming (0.4), risky behav-
ior (0.7).

The conducted multivariate, multi-factor dis-
persion analysis permits to detect patterns of 
personality traits characteristic to patients with 
different categories of neurotic disorders (neu-
rotic disorder, adaptation disorder, pseudoneu-
rotic disorder are independent variables) and 
healthy persons. The above mentioned five fac-
tors constitute the dependent variables. As a re-
sult, it has been identified that (Fig. 3) the “So-
cial non-adaptability” pattern is more relevant to 
patients with neurotic disorder and adaptation 
disorder (0.05±0.85 и 0.14±0.76 for р≤0.007); the 
“Psychic weakness” pattern is relevant for pa-
tients with a pseudoneurotic disorder (0.4±1.15 
for р≤0.041); the “Cognitive and emotional ri-
gidity” is relevant for healthy persons (0.12±0.8 
для р≤0.033). Two patterns – “Narcissism” and 

Social non-adaptability • neurotic disorder
• adaptation disorder

Psychic weakness • pseudoneurotic disorder

Cognitive and enotional
rigidity • healthy persons

Fig.	3. Personality traits (patterns) related to neurotic 
disorders (results of the dispersion analysis).
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“Escapism” – do not identify specificity of the 
groups.

A multiple regressive analysis has been con-
ducted allowing to detect a connection be-
tween the duration of a disease and the five fac-
tor parameters identified earlier. It states that 
the greatest impact on the duration of disease 
is made by “Social non-adaptability” factor 
(0.183 at р≤0.01) (pic.4). It might be supposed 
that personality traits belonging to the “Social 
non-adaptability” factor are predictors of chron-
ic neurotic disorders.

Factor (method of main components) and 
cluster analyses have been conducted and have 
been used to identify “personality types” (clus-
ters) characteristic to patients with neurotic dis-
orders. The legitimacy of the repeated use of the 
factor analysis is explained by the need to iden-
tify the uncorrelated variables (factors) obtained 
with KON-2006, and represents the step preced-
ing the cluster analysis.

The factor analysis of the main component 
method allows to distinguish four factors: 
“Low activity” including fatigue (with factor 
weight 0.94), asthenia (0.84), demobilization 
(0.75), problems in human relationships (0.7), 
feeling of helplessness (0.7), exalted behavior 
(0.6), guilt (0.6), difficulties in decision mak-
ing (0.5), feeling of isolation (0.5), feeling of 
lack of influence (0.44)); “Social weakness” in-
cludes feeling of danger (0.85), low self-esteem 
(0.8), low motivation (0.75), envy (0.75), feel-
ing of dependency on the environment of sur-
round (0.7), irrationality (0.45); “Hysteria” in-
cludes risk behavior (0.85), escapism (0.7), nar-
cissism (0.7), impulsivity (0.6)) and “Cognitive 
weakness” includes feeling of emotional and 

physical overload (0.8), pedantry (0.8), reflex-
ivity (0.7).

To identify personality types represented in 
the studied sampling on the basis of personality 
factors described earlier, a cluster analysis has 
been performed. With the use of the k-means 
technique, four clusters of respondents have 
been singled out, representing groups with sim-
ilar profiles of expression of personality factors 
– four personality types. Every cluster includes 
some personality factors with different degrees 
of expression. Average values of factors are rep-
resented in the following rank scoring system: 
from – 2.0 to 0.0 is low expression; from 0.0 to 
1.0 is average expression; from 1.0 to 2.0 is high 
expression.

As a result of the analysis, it has been estab-
lished that every cluster is designated by differ-
ent combination of factors with various degrees 
of expression. Thus, cluster 1 “Moderate fa-
tigue” includes Hysteria, Social weakness, Low 
activity (for all factors it is designated average 
value expression) and Cognitive weakness (low 
expression); cluster 2 “Unsociability” – Low ac-
tivity, Cognitive weakness (average expression), 
Hysteria (low expression); cluster 3 “Social non-
adaptability” includes Social weakness, Hyste-
ria (both are average expression), Low activity, 
Cognitive weakness (both are low expression); 
cluster 4 “Cognitive weakness” – Low activity 
(high expression), Hysteria, Cognitive weakness, 
Social weakness (all are of average expression). 
The greatest part of sampling forms cluster “So-
cial non-adaptability” (43.8%), and the lowest 
part is cluster “Cognitive weakness” (12.4%).

Figure 5 shows percentage ratio of personal-
ity types in diagnostic groups and groups of 
healthy persons.

Figure 5 demonstrates that diagnostic groups 
and group of healthy persons are character-
ized by a different representation of person-
ality types. For patients with neurotic disor-
der, four personality types are common, and 
are represented by the following clusters: Mod-
erate fatigue (30.36%), Social non-adaptability 
(22.73%), Cognitive weakness (20%), Unsocia-
bility (18.75%); for patients with adaptation dis-
order there are 4 types: Unsociability (37.5%), 
Cognitive weakness (28%), Social non-adaptabil-
ity (26.14%), Moderate fatigue (21.43%); for pa-
tients with pseudoneurotic disorder there are 3 

Feeling
of isolation

Complexity
of emotional
relationships

Problems
in human

relationships

Emotional
non-adaptability

Lenght of disease

Fig.	4. Personality pattern influence on duration of a disease 
(results of multivariate regressive analysis).
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types: Cognitive weakness (20%), Moderate fa-
tigue (16.07%), Unsociability (15.63%); the group 
of healthy persons is common with four types: 
Social non-adaptability (51.14%), Moderate fa-
tigue (32.14%), Cognitive weakness (32%), Un-
sociability (28.13%) (see pic.5).

Thus, we might suppose that the least foreseen 
unfavourable is “Social non-adaptability” cluster 
where 51.4% of respondents belong to the group 
of healthy persons and there aren’t any patients 
with a pseudoneurotic disorder. The most fore-
seen unfavorable for an adaptation disorder is 
affiliation to “Unsociability” cluster (37.5%); for 
a neurotic disorder it is to “Moderate weakness” 
cluster (30.36%); for pseudoneurotic disorder it 
is to “Cognitive weakness” cluster (20%).

DISCUSSION

The comparative analysis of personality features 
with neurotic disorders and healthy test persons 
has been conducted on the basis of results of the 

research by means of three methods directed to 
study neurotic personality features: “Neurot-
ic Personality Questionnaire KON-2006”, ques-
tionnaire “Neurotic Personality Features” (NPH) 
and “Neurotisation level” (NL).

Patients with neurotic disorders are character-
ized by a large scope and a wide range of per-
sonality dysfunctions with a high degree of ex-
pression of almost all neurotic personality traits. 
Obvious differences have been detected among 
patients with neurotic disorders and healthy 
persons with 23 out of 24 scoring systems from 
the Neurotic Personality Questionnaire KON-
2006, and also under the general parameter of 
expression (scope) of personality dysfunctions. 
The achieved results confirm that the Neurotic 
Personality Questionnaire KON-2006 in a Russian 
sampling differentiates the clinical group from 
the group of healthy persons, detecting differenc-
es under almost all parameters, describes a wide 
range of personality traits (personality dysfunc-
tions) proper to patients with neurotic disorders 
and identifies their high degree expression.
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Fig.	5. Ratio of personality types in diagnostic groups and groups of healthy people. On the horizontal plane, description of 
clusters. On the vertical plane the relative number of patients and healthy people, in percentage.
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The eexpression of neurotic personality traits 
under the results of NPH technique of patients 
and healthy persons albeit detects actual differ-
ences on 4 out of 7 scoring systems, is within 
the range of variables, which doesn’t allow to 
properly differentiatee the selection. In turn, the 
analysis of study of the neurotisation level (NL) 
demonstrates the statistically proper differenc-
es among patients with neurotic disorders and 
healthy persons. The latter have lower neuroti-
sation level than patients, which indicates emo-
tional stability, positive background of feelings, 
feeling of self-esteem, social confidence and re-
lated to these features, a resistance to stress.

Thus, the comparative analysis of the results 
of the research using three techniques directed 
to detect neurotic personality features and neu-
rotisation level has demonstrated that the ques-
tionnaire KON-2006 accurately differentiates the 
clinical group, describes a wide range of person-
ality traits (personal dysfunctions) characteris-
tic to patients with neurotic disorders, diagnos-
ticates their high degree of expression, and in-
dicates unidirectional gender differences. NPF 
and NL methods distinguish groups of patients 
and healthy people, but do not fix the high level 
of expression of neurotic personality traits of pa-
tients, and consequently do not verify distinct-
ly a clinical diagnosis on the psychological level.

The constructed five-factor paradigm of fea-
tures of neurotic personality (personality dys-
functions) by means of maximum probabili-
ty detects connection with clinically accepted 
neurotic disorders and includes factors detect-
ing significant interactions with studied clinical 
and psychological characteristics: the “Psycho-
logical weakness” factor goes with an expres-
sion of intrapsychological conflicts, self-distrust 
and distress level; “Cognitive and emotional ri-
gidity” is with unsociability, “Social non-adapt-
ability” is with expression of intrapsychologi-
cal conflicts and introversions; “Narcissism” is 
with striving for acknowledgement, with need 
to prove oneself and “paranoid mentality”, “Es-
capism” is with maniac ability and striving for 
social approval. The greatest influence on the 
duration of the disease is made by the “Social 
non-adaptability” (positive interaction) and “Es-
capism” (negative interaction) factors.

The four-factor paradigm of neurotic person-
ality traits (method of main components) which 

includes factors of “Low activity”, “Social weak-
ness”, “Hysteria”, “Cognitive weakness”, and 
the conducted on its basis cluster analysis al-
lowed to single out four main “personality 
types” (clusters): “Moderate fatigue”, “Unso-
ciability”, “Social non-adaptability”, “Cognitive 
weakness”. For different types of neurotic dis-
orders the most relevant clusters have been de-
tected that might be considered as foreseen un-
favorable personality types: for adaptation dis-
order it is the “Unsociability” cluster, for neurot-
ic disorder it is the “Moderate fatigue” cluster, 
for pseudoneurotic disorder it is the“Cognitive 
weakness” cluster. The least foreseen unfavora-
ble aspect for the progress of neurotic disorders 
is the “Social non-adaptability” cluster, where 
51.4% of respondents belong to the norm group, 
and there aren’t any patients with pseudoneu-
rotic disorder at all.

The main principle of positive diagnostic of 
neurotic disorders is detection of a realized con-
ceptual connection between a situation, a per-
sonality and a disease, which suggests a study 
and analysis of personality traits (personal dys-
functions) that transform a complex, but typical 
enough, life situation into a subjectively unsolv-
able and psycho-traumatic one. Adapted with-
in the frames of the research, the new “Neurot-
ic Personality Questionnaire KON-2006” meth-
od provides information about a wide range of 
characteristics and a quantitative parameter de-
termining the common volume of personality 
dysfunctions. Thus, the methodology allows re-
ceiving both qualitative and quantitative char-
acteristics of personality traits interrelated with 
disorders and probably predisposing their pro-
gress. The marked in the current research, more 
common patterns of neurotic personality traits, 
analyzed in relation to different types of neu-
rotic disorders (a neurotic disorder, an adapta-
tion disorder, a pseudoneurotic disorder) can be 
used as well in differential diagnostics of these 
disorders.

CONCLUSION

The unique status of neurosis as a disease in 
which aethiopathogenesis psychological factors 
play the leading role has remained a relevant 
topic of scientific research. Prevalence and sus-
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ceptibility of this disease to be influenced by so-
cial, economic and cultural changes in the world, 
the presence of clinical pathomorphism of neu-
rosis, force clinicians and psychologists to turn 
again and again, to the psychological aspects of 
neurotic disorders.

Psychological research in neurotic disorders 
clinics covers the widest range of phenome-
na: system of relationships, meanings, person-
al guidelines, protection mechanisms, coping-
behavior, psychological conflicts etc. It is also 
extremely important to study personality traits 
and more common patterns of the neurotic per-
sonality, that prevent a constructive resolve of 
complex situations and internal conflicts, ren-
dering them subjectively unsolvable. Research 
presents descriptions of such personality pat-
terns characteristic to main forms of neurosis 
(hysteria, neurasthenia, neurosis of compul-
sive conditions). At present however, during di-
agnostic of neurotic disorders related to clinic 
pathomophism of neurosis, these categories are 
not practically used, which significantly makes 
it difficult to understand the content of the psy-
chological component in aethiopathogenesis of 
neurotic disorders in contemporary conditions. 
Therefore the study of personal traits character-
istic of a neurotic personality (personality dys-
functions), the analysis of their content, and the 
determination of the degree of their expression 
is a relevant task.

Our research has confirmed the data presented 
in the literature, which affirms that the personal-
ity of a patient with neurotic disorders is charac-
terized by a wide range and scope of personali-
ty dysfunctions. The present research has iden-
tified personality characteristics, which have 
the strongest connection with clinically validat-
ed neurotic disorders, and also influence the du-
ration of neurotic diseases.

The research also allowed to unravel patterns of 
personality traits mostly characteristic to patients 
with different types of neurotic disorders (neu-
rotic disorder, adaptation disorder, pseudoneu-
rotic disorder) and to healthy people. Personality 
patterns (personality types), in the highest degree 
relevant to healthy people, as well as patterns of 
foreseen unfavourables in relation to different 
kinds of neurotic disorders, have been detected.

Within the frames of the current research, 
a psychodiagnostic complex has also been de-

veloped, which includes methods for study-
ing the level and structure of symptomatolo-
gy of the neurotic register, social frustration, in-
trapersonal conflicts and personal dysfunctions. 
The conducted research confirms the expedien-
cy of the complex to study the most significant 
clinical psychological and individual psycho-
logical characteristics of patients with neurot-
ic disorders and its use in psychological diag-
nostic and formation of differentiate targets for 
psychotherapeutic influence. The central meth-
od of the developed methodical complex is the 
“Neurotic Personality Questionnaire KON-
2006” method. Within the scope of the research 
this questionnaire has been successfully adapt-
ed to a Russian selection, verification of relia-
bility and validations of the method have been 
executed. The analysis of the results of valida-
tion demonstrates that the expression of neurot-
ic personality traits described in the question-
naire KON-2006 is associated with the severity 
of the psychopathological symptomatology and 
personality traits described in the questionnaire 
KON-2006 are neurotic. The questionnaire was 
demonstrated on the Russian sampling, and pro-
vided results that allow the recommendation of 
the “Neurotic Personality Questionnaire KON-
2006” as a reliable tool for diagnostics of neu-
rotic personality traits in clinics. The possibili-
ty to measure the expression of a wide range of 
personality characteristics of a neurotic register, 
and to determine the total volume of personality 
dysfunctions can improve positive diagnostics in 
clinics of neurosis, providing fuller information 
on personality traits, which impead construc-
tive processing of intrapersonal conflicts and 
the overcoming of psychotraumatic situations.

The research was carried out with the financial 
support of the Russian Foundation for Basic Re-
search, the project “Development of Measuring 
Tools for Diagnosing the Severity of Neurotic 
Personality Traits” No. 17-06-00956.
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